Introduction
Interest in rectal infections with Chiamydia trachomatis in homosexual men has increased since this micro-organism was first isolated from the rectum by Goldmeier and Darougar in 1977. 1 The possibility that chlamydiae might be the aetiological agents in some cases of non-gonococcal proctitis (NGP) and that NGP might be analagous to non-gonococcal urethritis (NGU) has been proposed, but the results of several studies have now indicated that C trachomatis associated rectal infection is less common than urethritis caused by C trachomatis. [2] [3] [4] [5] Quinn et al isolated chlamydiae from 14 (8%) of 171 homosexual men and described a wide range of conditions from severe ulcerative proctitis to asymptomatic infection. 2 The evidence presented suggested that severe disease was produced by lymphogranuloma venereum (LGV) serovars of C trachomatis, whereas milder disease was produced by oculogenital serovars. When the series was extended to include 288 patients, the prevalence of chlamydial infection remained at 8% but was twice as great in symptomatic (12%) as in asymptomatic (6%) men.5
Moreover, chlamydial infection was always associated with cytological evidence of proctitis detected by a Gram stained smear of rectal wall exudate. These data were interpreted as suggesting that C trachomatis is a pathogen in the rectum, the severity of the disease being influenced by the sevovar of the infecting micro-organism. McMillan et al isolated C trachomatis from the rectum of six (4%) of 150 homosexual men, two of whom also had rectal gonorrhoea. The four remaining patients, however, had neither symptoms nor signs of proctitis.3 Furthermore, Munday et al who isolated the micro-organism from 10 (6%) of 180 men, could find little evidence of pathogenicity; of the six men who did not have concurrent rectal gonorrhoea, two were asymptomatic, two had no abnormal physical signs, and three had no cytological evidence of proctitis.4 These conflicting data may be explained by different selection of patients, different referral patterns, or a different prevalence of highly pathogenic serovars of LGV or non-LGV type.
To study the prevalence and clinical associations of chlamydial rectal infection in homosexual men attending a British sexually transmitted diseases (STD) clinic, all men undergoing proctoscopy during one calendar month were examined for C trachomatis.
Patients, materials, and methods During October 1982, homosexual men attending the Praed Street Clinic and undergoing proctoscopy to exclude a diagnosis of gonorrhoea had an additional swab taken to be examined for C trachomatis. A polyester sponge swab6 was rubbed over the area of exposed rectal mucosa and was then expressed in sucrose-phosphate medium containing 10% fetal calf serum (2SP) supplemented with gentamicin (10 mg/1).4 C trachomatis was isolated in cycloheximide treated McCoy cells, which were stained by Giemsa reagent and examined by dark field microscopy. 
Discussion
The prevalence of chlamydial rectal infection in this study was similar to that reported in previous studies,2 35 including our own. 4 In an unselected STD clinic population, the prevalence of chlamydial and gonococcal rectal infections was similar.
The results of this study confirm those of our previous study,4 and suggest that rectal chlamydial infection, like cervical infection, is often asymptomatic. We have now studied a total of 23 patients who had positive cultures for C trachomatis and negative cultures for N gonorrhoeae: 10 (43%) were asymptomatic and a similar number had no cytological evidence of proctitis. Moreover, severe proctitis due to the LGV serovars of C trachomatis appears to be an uncommon phenomenon in the United Kingdom. Only one of the patients in our first series had clinical signs that were suggestive of LGV and none did in the current series. Of the strains serotyped in this study, none was identified as an LGV serovar. The known pathogenicity of chlamydiae suggests that they may sometimes be responsible for the symptoms experienced by patients with proctitis, although, for the most part, chlamydiae and gonococci appear to be relatively innocuous in the rectum. This raises the obvious question of what might be the cause of the disease and symptoms experienced by these patients, a question that is likely to be solved only by even more comprehensive microbiological investigations and controlled 
